**INTRODUCTION:** Acute hematoma remains one of the most common postoperative complications of rhytidoplasty.^1^ There are several methods described in literature in attempt to decrease the rate of this outcome. We report our experience using the hemostatic net^2^ at a plastic surgery training program.

**METHODS:** From March to December 2016, 49 patients underwent primary aesthetic face lifting. Seven patients were submitted to rhytidoplasty and hemostatic net (Group A) and 42 only to rhytidoplasty (Group B). Surgeries were executed by two plastic surgery residents. The indication of the hemostatic net use was defined by an experienced surgeon for patients who required more aggressive approaches. At the end of the surgery, the hemostatic net was performed with 5-0 Nylon continuous suture, transfixing the skin and closing the virtual space generated during dissection. Data collected included age, gender, association with submental platysmaplasty, comorbidities and operative time. The hemostatic net was removed with 48h of postoperative time and all the patients were observed for the occurrence of hematoma, ischemia and necrosis during the first 72h after surgery. Hyperpigmentation, hypopigmentation and facial palsy were also evaluated in late postoperative.

**RESULTS:** The average of age was 56 years-old (Group A) and 54 years-old (Group B). All patients were women. Four submental platysmaplasty were performed in Group A (57,1%) and none in Group B. Most of them were nonsmokers, normotensive and undergoing surgery for the first time. Group A presented no hematoma, ischemia or necrosis. One case of hematoma was reported on Group B (2,3%) during the first 72h. The mean operative time was 309 minutes (Group A) and 281 minutes (Group B). In a three month follow-up no hyperpigmentation, hypopigmentation or facial palsy was seen in any patient.

**CONCLUSION:** Facial hematomas cause great stress to the patient and surgeon and can evolve to ischemia and necrosis, compromising the outcome of the surgery. The hemostatic net technique showed in our study to be safe and reproducible, with no register of facial palsy, and good results preventing hematomas, even when performed in more aggressive surgeries and at a plastic surgery training program.
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